We present a rare case of a 46-year-old man who presented with recurrent fever and abdominal pain without other symptoms. Laboratory data were no specific for diagnosis. Abdominal imaging revealed a pseudotumor liver. A diagnosis of isolated liver tuberculosis with abscess component was confirmed with US-guided liver biopsy and histopathological examination. The patient received antibacillous drugs with success.
Introduction:
Tuberculosis is one of the most common diseases in the liver in the pseudotumor form is rare [2] . We report a rare case of isolated liver tuberculosis in young patient without any immunodeficiency treated successfully with antibacillous drugs.
Case Report:
A 46 year old man was admitted with 5 months history of remittent fever ranging between 37.6°C and 38.2°C.
The fever was associated with chills and epigastric pain, as well as night sweats. The patient has also a history of 10 Kg weight loss along with loss of appetite. On clinical examination, the patient was, oriented in time and space, cooperative, febrile 37,9, anicteric and normopneic, without peripheral lymphadenopathy. He had abdominal tenderness in the epigastric region, without hepatosplenomegaly.
Laboratory analysis showed hemoglobin, 10.9 g/dL;
white blood cell count, 9,800 cells/mm3, serum albumin, serum total bilirubin, alanine aminotransferase, Imaging is useful for diagnosis. Abnormal chest x-rays demonstrating pulmonary tuberculosis can help for diagnosis. Our patient presented with no evidence of active pulmonary disease and the ultrasonography showed a hypoechoic rim and solitary lesion. In theses cases, it is difficult to differentiate them from carcinoma [11] .
Computed tomography (CT) and magnetic resonance imaging (MRI) are helpful in diagnosis.
CT findings of tuberculosis abscesses can show lowdensity focal lesions with or without ring enhancement on contrast administration. These have also been seen in necrotic tumor such as hepatocellular, inflammatory disease and metastatic carcinoma [12] .
CT-guided aspiration and biopsy can confirm the diagnosis. Percutaneous needle biopsy of the liver using ultrasound, CT has greater than 90 percent sensitivity.
In case of pseudotumor tuberculosis mimicking a carcinoma, the role of biopsy is important because it can change therapeutic attitudes. The definitive diagnosis of this disease is conventionally made by histological analysis of caseating granuloma or demonstration of acid-fast bacilli on culture of biopsy specimen [13] .
Otherwise, the rate of accurate pretreatment diagnosis by guided percutaneous liver biopsy has been reported to be low, and the presence of tubercle bacilli in the biopsy sample is rare. In these cases, using polymerase chain reaction to directly detect the presence of Mycobacterium tuberculosis improves sensitivity rates [14] . Predictive factors of mortality are age under 20 years, miliary tuberculosis, concurrent steroid therapy, AIDS, cachexia, associated cirrhosis and liver failure [10] .
Conclusion
Liver tuberculosis is a rare and curable disease. The clinical presentation of isolated liver tuberculosis is nonspecific. Preoperative diagnosis when it presents, as pseudotumor lesions are difficult. Histopathology is necessary for diagnosis. Because of the increasing incidence of tuberculosis, clinicians should be aware of the possibility of tuberculosis disease with liver pseudotumor.
